2008 NOT-FOR-PROFIT CORPORATION

P

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # N97000001925

04-21-2008 90066 034 ****5] 25

1. Entity Name
CYPRESS POINT AT THE RESERVE ASSOCIATION, INC.
Principal Place of Business Mailing Address
9700 RESERVE BLYD 1304 SW BAYSHORE BLVD
PORT ST LUCIE, FL 34986 S PORT ST LUCIE, FL 34983  US
e r=all || || IITHTTH
95 35 ssftolte A<SCOATN gy o9 S A1 1
Sunte Apl. #, elc. . Suite, Apt. #, atc. 03102008  Chg-NP CR2ED37 (12/06
OﬁwMt‘wa/IﬂJE}’ PL| ¥ blox fFoo38 g 2/ce)
StSaLe City & State 4, FEI Number Applied For
7 LuciE foeT st ivcie, FL 65-0803499 Not Appicabie
Zip Country Zip COLIHUY - . $8.75 additional
3 9{?’ f [p Bq_qg g i 5. Certificate of Status Desired [} Feo Raquired
6. Name and Address of Current Reglstared Agent - - . -——7.-Name and Add of Hew Regl ad Agant T

BAYSHORE ASSOCIATION MANAGEMENT

B c Bl ASSOC ATIOD MATREM E0T

1304 SW BAYSHQRE BLVD Str l Address % Box Numbar is Not Acceptablp .
PORT ST LUCIE, FL 34983 CARE WHITNEDY PLACE.
Cj . s
Porr s LUCIE FL | 558¢c
B. The above named entity submits this statement for the purpose of ¢changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accspt
the obligations of registered agent.
SIGNATURE .
Slgnature, typed or printed rame ol regesterad ager and tle d apphcable, (NOTE: Reg:steved Agent signature required when reinstating}
Fliing Fee is $61.25 9. Election Campaign Financing $5.00 May B
Due by May 1, 2008 Trust Fund Contribution. Added to Fees : S
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ] Detete T r-ldave] s BIthange [ Addition
NAME WEITZEL, HAROLD NAME
STREET ADDRESS | 10208 CROSBY PL SIREET AGORESS
CITY-5T-2IF PORT SAINT LUCIE, FL 34986 GITY-ST-2P
=TmE. VP —~ - O Delete TITLE [ thenge ~ [ Addition
NAME ASHBY, KEITH NAME
STREETADDRESS | 10101 SPYGLASS LANE STREET ADDRESS
CITY-5T-2iP FORT PIERCE, FL 34986 / CITY-ST-2P
TILE ST [Eﬁ\ele THTLE 35 €C\’¢TA"“I\ . ] Crange ﬁ»\ddition
N SIEGEL, JR. e Gorden-DiemAn——  —— —————-}
“SIREET ADDRESS | 10301 CROSBY PLAGE smeeronress [jo koot SPuq Lass Lane
cny-sT-ZP | PORT SAINT LUCIE, FL 34986 CITY-S7-2P Po ¢t 9T, Lucie, F L3 \CLS
TmE O Detete TLE tee aswrer O] change  [SAddition
NAME NAME Jobhn  ai s
STREET ADDRESS smeraooess (1454 Pappy H VLS Lane e
CiTY-ST-2if — - - CITY-ST-2P Pory &T. LL.!C.-Le LEL EQﬁEB
L]
T O Dslete e PresidenT O3 Change  §lAdeiton
NAME NAME David Horan
STREET ADDRESS STREETADDRESS [ ) 01 O @_m‘:‘,(gg,\ Lane
oITr-ST-7P oresi2 Dot ST (cae, FL. Y] gl
TTLE {7 Delete e [l cange [0 Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | haraby centify that the information suppliedwith this filing does not quglify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemantal reghrt is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trusjed pmpoweredto execule 6 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdg other likgfe ed.
SIGNATURE:; [
SIGNATURE AG NTED NAYE'OF 8IGNING OFFICER OR DIRECTOR

Dayume Phore #




